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USE ONLY BLACK INK OR RIBBON TYPEWRITE F POSSIBLE

All diseosas in Fort | must be causally reloted.

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

q 1quggistrotior! District Na.

/7 Primary Registration District No., |
y i

______ 5¢

mp—

003853 .

STATE FILE NUMBER

Reqinmr's No.____._ /. Z_ _______

1. PLACE OF DEATH [

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
(-3

! .- dm
o COUNTY " St Louis STATE I.S.ssouri b CONTY ST ™I 1S
b. CITY (If outsy ipite, g OWN Inside Limits e CITIYY 1A N Inside Limits
n TEHIT Y N DO HELS, | e e R KICEMOND TR/ 5
TOWN Yarhon esfl] No o Slaybon 2 Yoo ¥ Mo [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRE
nenution St Mary,s Hosp | 15yrs %6420 Clayton Ave Yes [ No ]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Type or print} OF
Joseph Daus DEATH Jan 8 1959
5. SEX . ¢ COLOR OR RACE| 7., p01e0 Never mnmeoﬁ [,8. DATE OF BIRTH 9. AE.I.E “,.':;:;; ;::ﬁgi ;:’Em lz:::nsa 24 HRS,
Male White wooweo(]  owvorceol]| May 12 1887 iy |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond sigte or country) 12. CITIZEN OF WHAY COUNTRY?
during most of working life, even if tatired) INDUSTRY _ U S
Maintenancé : Austria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
jatthew Doua Unknovwn None
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, rigiév unlmqvm]| (H yas, give war or dates of service)

Joseph Daus Spr 2129 S 12th Street

18. CAUSE OF DEATH (Enter only one cause
PART 1. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a)

per Line for (a), (b), and {c).}

INTERYAL BETWEEN

ON§T AND DEATH

Cenditions, if any, DUE TO (b)
which gave else to }
above covse {a),
stoting the under-
5 lying couse last. DUE TO (C)
E PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te tha terminel diseoss condition given in PART I (a) i9. geg#ggﬁgg:
2 /SoxX| ves( w9
=1 20a. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
5 o o O
[ 20c. TIMEOF How Month, Day, Year
o INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, factory, street, office bldg., etc.)
WORK AT WORK o Y ey

TR TN V7 )

21. | attended the deceased from . W
Coath eccurred at 1L P on the dote'stated obove; ond to the bast of my kmwlﬁlge, frdin the c’nuses utated.

C

220?]5?‘&1’% IS [Degras or title) d

Bed

<. PATE SIGNED

Vs

yxtl Lt

uﬁmiiw, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, tawn, or eounty) 7/ ifare)
—Removalr 1/12/59 Resurrection Cem St Louls County Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Moydell Funeral Home 1526 Allen

-

9-59

L 4 Ebalter's 5

on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or bym ..................................................................... .» Student Embalmer No. .........c..cov.e..

working under my personal supervision.

Student «covveriiii e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in kis OWN handwriting,

If this body is not embalmed, fact should be so stated above.

= -




